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RENEWAL ADDITIONAL REPLACEMENT
APPLICANT IS (Check One) PERSON WHO IS DISABLED PERSON WHO IS BLIND PARENT/GUARDIAN OF PERSON

WHO IS DISABLED OR BLIND

IDENTIFICATION
 OF

APPLICANT

APPLICANT'S
SIGNATURE

PERSON WHO IS BLIND OR DISABLED (Last, First, Middle Initial) DATE OF BIRTH (Required) DAYTIME TELEPHONE NO.

NAME OF PARENT OR GUARDIAN OF BLIND OR DISABLED PERSON, IF APPLICABLE

ADDRESS (No. and Street) (City or Town) (State) (Zip Code)

MAILING ADDRESS (No. and Street) (City or Town) (State) (Zip Code)

I, the person who is blind or disabled or the parent or guardian of such person do hereby declare, under penalty of false statement, that the visual acuity or
the ability to walk of the above named person is seriously impaired as specified.
SIGNATURE OF APPLICANT

X
DATE SIGNED
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